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frightened, and had not re-appeared until three weeks ago. She remained very 
sickly for a year after menstruating, when her e3 r es became inflamed, in con¬ 
sequence of some matter getting to them from the face of a child she was nurs¬ 
ing. For this complaint she was under treatment two months ; and since that 
time has complained of dimness of vision in both eyes. She suffers pain occa¬ 
sionally in the head, hut not of a severe kind. Light is stated to increase the 
impairment of sight; and when attempting to read for anytime, “the letters 
run into one another;” or, if working, she “misses seeing her needle” after a 
while. The pupils are dilated, but the irides are active in their movements. 
The patient is very hysterical, and suffers from globus, palpitation, wayward¬ 
ness of appetite, constipation, &c. The treatment adopted by Mr. Canton had 
been with a view to the establishment of the menstrual flow, by the exhibition 
of aloetic, steel, lytta, and similar remedies, without, however, any resulting 
benefit. In October last, the patient found, suddenly, that she was unable to 
open the right eye, except by raising the upper lid with her finger, which being 
removed, the lid again fell, and remained drooping. Pricking pain was now 
complained of in the eye, and in the corresponding temple, and she complained 
of still further diminution of vision. The iris, nevertheless, moved with its 
former activity, and the ptosis was unaccompanied by external strabismus, or 
a pupil larger than the one of the opposite eye; the fellow-organ continued, in 
all respects, the same as previously. Symptoms of an hysterical character 
being again present, in a marked degree, the same plan of treatment was again 
resorted to by Mr. Canton as he had previously employed, and which for two 
months had been suspended. Mercury, strychnine, blisters, and such remedies 
as are ordinarily employed in the usual examples of ptosis, were avoided, from 
the peculiarities presented by the case, which Mr. Canton considered might be 
fairly regarded as one having for its origin uterine derangement; and the 
sequel had proved this view to be based on fact; for, at the expiration of a month 
(during which time the remedies were persevered in), the ptosis disappeared 
as suddenly as it had occurred ; and in a fortnight afterwards, the menses ap¬ 
peared, and continued to flow for ten days. Since this time, vision of both eyes 
is improving.— Lancet, Jan. 19th, 1850. 


MIDWIFERY. 

39. New Method of Plugging the Vagina, dr. By M. Diday.— This novel 
plan of arresting uterine hemorrhage consists in the use of a bladder of vulcan¬ 
ized India-rubber, having attached to it a long pipe of the same material. When 
empty and compressed, as for introduction into the passages, it is not larger 
than the finger. After its introduction, the mouth is applied to the end of the 
long projecting pipe, and the caoutchouc bladder in the vagina is inflated to 
any extent deemed expedient. Nothing is required to keep this instrument in 
its place; its size, when inflated, and its adaptation in shape to the cavity of 
the vagina, are sufficient for this purpose. In a case which M. Diday has 
recorded, he made use of this instrument for sixty-four hours, and although, 
during all that time, it was lying among the warm and decomposing blood in 
the vagina, it lost none of its original power. 

M. Diday proposes to use his newly discovered instrument in cases of post¬ 
partum hemorrhage, introducing it into the uterus itself, and there inflating it. 
He thinks that this will have a beneficial effect, although he knows the danger 
of internal uterine hemorrhage, and the evils consequent on using a vaginal 
tampon in cases of flooding after labour at the full time. 

[The instrument of M. Diday, although now in so far as it is made of caout¬ 
chouc, is merely the perfection of an old plan, namely, that of inflating the 
prepared bladders of various animals in the vagina, by means of water thrown 
into them. His proposed application of this plan to the arrestment of post¬ 
partum hemorrhage, we are sure, will, if tried, lead only to disappointment and 
danger. The application of the bladder to the mouths of the open uterine 
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sinuses, will have no effect in stopping hemorrhage in an organ so capable of 
dilatation as the uterus after delivery. 

We remember seeing the autopsy of a case of fatal internal uterine hemor¬ 
rhage at the end of the eighth month of pregnancy—before even the rupture of 
the bag of membranes. M. Diday’s inflated bladder could not possibly be bet¬ 
ter adapted to the interior of the uterus than the perfect and entire ovum. The 
case was one of deep interest, and may be opportunely related here. The wo¬ 
man, a patient of Mr. Figg, fell in labour early in the morning, and as the os 
uteri expanded, a little hemorrhage flowed from the vagina ; so little, however, 
as to cause no great alarm. The constitutional effects of the hemorrhage 
appeared, however, to become disproportionally severe, and Professor Simpson 
was sent for ; but before he could arrive the patient had died. On making the 
examination of the body next day, the os uteri was found dilated to the size of 
a half-crown, the bag of membranes entire, the placenta entirely separated 
from the uterus, and a very large quantity of serum and clot lying between the 
whole surface of the ovum and the walls of the uterus.]— Monthly Journal of 
Medical Science, Feb. 1850. 

40. On the TJse and Advantages of Opium in the Practice of Obstetricy. By 
J. C. W. Lever, M. D.—Perhaps, of all the medicines which our well-endowed 
Materia Medica contains, there is none more to be valued than opium. Al¬ 
though physiologists may differ as to its mode of action, still both physicians 
and surgeons will admit that it possesses the power of alleviating anguish, pro¬ 
curing sleep, arresting disease, delaying death. It will be my object to prove 
that opium should be as highly prized by the midwifery attendant for its thera¬ 
peutical value in the practice of obstetricy. But so extensive is the subject, 
that I must, of necessity, for lack of time, and from dread of wearying, direct 
your attention but to a part of the question. I might treat of its value, in the 
remedy and cure of some of those signs and symptoms, but which, when severe, 
are designated diseases, that attend the condition of pregnancy. I might direct 
your attention to its value in the relief and cure of those maladies, some trivial, 
many grave, that are wont to develop themselves in the puerperal chamber; 
but I would rather, on this occasion, speak of the employment and value of 
opium during parturition ; and this division of the subject I have the rather 
selected because there is much difference in the opinions and in the practice of 
many gentlemen with whom I have had the pleasure to converse. 

And, first, let me investigate how far it is applicable in cases of threatened 
abortion. Abortion sometimes depends upon the mother, sometimes upon the 
condition of the ovum itself. The maternal causes of abortion are, for the 
most part, physical or mental; we must add such as are accidental, those 
which take place from habit, and those which occur from the effects of poison, 
as syphilis. But abortion most generally occurs from foetal disease or imperfec¬ 
tion ; so that the premature emptying the uterus is but an effort of nature to 
get rid of that which she cannot perfect. In the management of cases of 
threatened abortion, it is my rule, if possible, to get a thorough knowledge of 
the immediate or exciting cause of the hemorrhage or pain, or both ; secondly, 
before using opium, to ascertain the state of the os uteri, and especially whether 
the anterior part of the neck has lost its plumpness and firmness, and has be¬ 
come soft and baggy. If with the discharge wo have a patent state of the os 
uteri, and if the neck be soft and loose, the exhibition of opium will do harm, 
by retarding the emptying of the uterus, which must sooner or later take place. 
But while I do not advocate the use of this drug under the circumstances re¬ 
lated, I can speak loudly in its praise after the abortion has occurred, especially 
if such have been attended with a large loss of blood: it will allay excitement, 
tranquillize the circulation, and procure sleep. These remarks, however, do 
not altogether apply to those cases which menace from accident, or from men¬ 
tal causes, or those which may be said to bo due to habit. In these, with the 
application of cold, perfect quietude, and unstimulating diet, I have known the 
exhibition of opium by mouth; or, what I prefer, a cold starch injection, with 
opium thrown into the bowel, and repeated every night or more often, accord¬ 
ing to existing circumstances—followed by the best results. 
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But the value of opium is still more clearly exhibited when it is administered 
to alleviate those pains which precede the establishment of labour in the latter 
weeks or months of gestation. Many a patient, by its agency, has been carried 
on to the full end of term, who but for it would have prematurely parted with 
her offspring. I had a lady under my care who, six weeks from the completion 
of her full term, fell on her back. The liquor amnii was evacuated. In addi¬ 
tion to absolute quietude, she took opium at irregular intervals till the end of 
the ninth month, when a living child was born ; and this to me was the more 
satisfactory, as she had on two previous occasions been prematurely confined, 
although opium had been administered, but with a sparing hand. 

Further, we find this drug of great value in certain varieties of natural labour. 
For instance, at the commencement, there may be irregular and spasmodic 
pains. They are recognized by their acuteness, by the want of consentaneous 
action in the uterine fibres ; some portion of the uterus during their continu¬ 
ance is hard and contracted, the other portion is soft and yielding ; there is no 
distinct or regular interval of time between the occurrence of pain ; and, if un¬ 
treated or unrelieved, the strength of the patient is exhausted before the esta¬ 
blishment of true labour pains; or the child, which at the commencement 
presented normally with the head, has its position changed to that of the 
shoulder, by reason of the uterus contracting on one side and forcing its con¬ 
tents over to the uncontracting or yielding side. In such a case, the utility and 
value of opium are most marked. It may be exhibited by mouth or per anum. 
It will calm the spasm, subdue irregular action, alleviate pain, procure sleep ; 
and after this, true and regular uterine action will be established. Manifold 
are the instances of its value I have witnessed in such cases. 

Notunfrequently in women who marry late in life, and in those who marry 
very young, do we find the liquor amnii pass away very early—in fact, before 
the os uteri has commenced to dilate : this may occur spontaneously, or be the 
result of violence. At all times this is to be regretted; for, in addition to our 
losing the efficiency of the bag of water to prepare the way for the passage of 
the child, the foetus is brought into close contact with the uterus, which is 
therefore more strongly stimulated; the head is brought into direct contact 
with the os internum, the most sensitive part of the uterus; the labour is more 
painful, and the birth of a living child is rendered more doubtful. Hero the 
cautious and judicious exhibition of opium controls hyper-uterine action, alle¬ 
viates pain, and gives a better security for the welfare of the child. 

Again, in practice we find women who have suffered in early or unmarried 
life from one of the-forms of dysmenorrhcea, when pregnant and in labour, 
with the os uteri thin, sharp, knife-like, so that its edge is scarcely to be felt—- 
in fact, is often overlooked by the unpracticed finger. The sufferings of the 
patient are intense; the dilating stage of labour is protracted; and, if untreated 
or unrelieved, by the time the os uteri is dilated nature is exhausted, uterine 
effort fails, and such a case is frequently terminated either by the forceps or 
by craniotomy. In most cases, these evils may be averted by the timely em¬ 
ployment of opium, and the best mode of securing its good office is in the 
form of enema. 

Further, we occasionally find the first stage of labour rendered tedious by a 
hardened, undilatablo condition of the os uteri in women who have suffered 
from chronic inflammation of the neck of the uterus, or those who have worn 
mechanical contrivances for the purpose of supporting the viscus, and in those 
who, from disease imaginary or real, have been submitted to the influence of 
some escharotic, at the present day by far too commonly practiced. This con¬ 
dition of the os uteri needs no description; the sufferings of the patient are ex¬ 
cessive and protracted, and, if unrelieved, may be followed by results serious 
to mother, and fatal to child. In addition to blood-letting, applicable to some 
cases, to the warm bath, of immense value, to the exhibition of antimony, and 
this is of the greatest service, we find, when the latter has been exhibited, 
and has produced its desired results, relaxation of the os uteri, and increase of 
discharge, that opium given in a full dose will render such permanent, and 
thus prove a most valuable agent in completing a safe delivery. Opium has 
been recommended most strongly in cases where the os uteri is callous; but, if 
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the callosity depends upon previous injury, or is the result of disease, its value, 
in mv opinion, depends upon its power to curb uterine action until vaginal 
interference removes the obstruction to the passage of the foetus. But there is 
another condition of os uteri in which opium acts, and like a charm :•—-in women 
who have suffered from irritable uterus where the vagina is generally dry and 
hot, although not over-sensitive ; but the moment the examining finger touches 
the os uteri, the patient shrieks out, shrinks from the attendant, and by her 
cries and motions proves the suffering she endures. In addition to subsidiary 
measures, as the warm hath, the injection of linseed-tea into the vagina, great 
benefit is to be derived from the use of opium, either by the mouth or by the 
rectum; the latter mode of employment is the one I prefer. Further, in cases 
of transverse presentation, where it is necessary manually to interfere to bring 
the long axis of the child to correspond with the long axis of the uterus, we 
may assist in relaxing the os uteri, and abate uterine contraction, by the exhi¬ 
bition of a full opiate ; but I am no advocate for repeated doses. By such treat¬ 
ment the patient becomes narcotized, uterine efforts arrested, and at the time 
we need contraction to complete the delivery and prevent hemorrhage, nature 
fails, and our patient is placed in a situation of extreme peril. 

Again, in convulsions, especially those of the hysterical form, occurring as 
they do more frequently during pregnancy than during labour, opium is a 
valuable remedy. This form of convulsions, evidencing itself as it does most 
frequently during gestation, is readily recognized by the predisposition of the 
patient, often induced by over-fatigue, mental anxiety, irregularity in diet, &c., 
preceded by intolerance of noise, sleep short and interrupted, twitchings, start¬ 
ings, copious flow of limpid urine, oppression at the chest, difficulty of breath¬ 
ing, globus pain at the upper part or back of the head ; and when the convul¬ 
sions manifest themselves, the larger muscles are more often affected than the 
smaller; here we find, after the paroxysm is over, that a mild opiate soothes the 
patient, allays the twitching, calms the respiration, and procures sound and 
refreshing sleep. 

Secondly, in the anmmic form of convulsions, associated as they not unfre- 
quently are with large losses of blood, where the face is pale, the eyes glazy, 
the features shrunken, the countenance betokening exhaustion, the lips colour¬ 
less, the skin cool, the chest heaving, the breathing laboured, the pulse small, 
quick, and irritable, with noise in the ears, and pain or weight at the top of the 
head, where there is sleeplessness or restlessness, partial amaurosis, strabismus, 
and sometimes delirium; while close attention is paid to the position of the 
patient, especially to the position of the head; while stimulants are adminis¬ 
tered with judgment; while the contraction of the uterus is secured, opium 
will be found to act like a charm. Again, in genuine eclampsia, where vascu¬ 
lar excitement and relaxation of the soft parts have been accomplished by 
bleeding, purgation, and tartarized antimony, and where the repetition of the 
fits seems to depend upon irritation, I have seen them occasionally checked by 
the administration of a full opiate. Labour also may be complicated with 
tumour; here opium will allay inordinate action until we employ those manual 
or surgical means which are necessary to remove the obstructing cause to de¬ 
livery. It is true, opium cannot take away the mechanical obstacle, but it may 
and will lessen inordinate uterine action ; for in practice we find that, if there 
be any difficulty in the passage of the child, the uterus is stimulated to undue 
action, and if such be not allayed, or be overlooked, rupture of the viscus itself 
may take place. This leads me to speak of the efficacy of opium in the treat¬ 
ment of those grave cases where the uterus or vagina is lacerated, or the blad¬ 
der or diaphragm have ruptured. The two latter lesions are, indeed, to be 
regarded as all but hopeless ; but not the former, for I have seen cases treated 
by the administration of full doses of opium, and then repeated at varying 
intervals for several days, and then terminating successfully. To ono woman 
I was called when there was a band in the vagina, the result of a previous de¬ 
livery ; in this case, the laceration was so extensive that the hand could bo 
passed into the abdomen. Although the patient appeared to be dying, although 
the last rites of her church were administered to her, she rallied, recovered, and 
is still alive. Soon after her convalescence, she had the ill fortune to lose her 
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husband, but she also had the good fortune not again to be pregnant. But the 
value of opium is perhaps most emphatically demonstrated vlien exhibited 
after floodings, whether such occur in the earlier months of gestation or in the 
latter, depending either upon the position of the placenta or its partial separa¬ 
tion ; whether the loss take place after the birth of the child and the casting or 
throwing off the placenta; whether this be retained by irregular contraction or 
morbid adhesion; or whether the hemorrhage take place after the complete 
evacuation of the uterus. In these cases, where there is great exhaustion, 
alarming syncope, great irritability, severe vomiting, and plain, evident, and 
undeniable indications of great depression of the sanguiferous and nervous 
systems, or, to use the graphic language of Dr. W. Griffin, “When the counte¬ 
nance is sunk, the eye hollow and glassy, the lips blanched, the skin cold, and 
the whole person corpse-like ; when the pulse is all but gone at the wrist; when 
the beat of the heart is scarcely perceptible, and stimulants, even brandy, are 
vomited or useless, opium will act like magic, and save the patient from an un¬ 
timely grave; but, to do good, it must be exhibited in full doses of one to two 
drachms of the tincture, or three to four grains, repeating two grains every 
half hour or hour until the pulse becomes distinct, the breathing calm, and the 
jactitation allayed.” Whatever may be the “ ratio medendi,” whether the con¬ 
gestion produced in the brain be what is necessary to maintain the proper ten¬ 
sion of the cerebral vessels, whether it restore the loss of nervous power in the 
brain itself, is still a point “ sub judice but no man of much obstetric experi¬ 
ence will deny its value under the circumstances thus detailed. I could illus¬ 
trate its efficiency by the recital of several cases of success where the patient 
appeared to be on the very confines of eternity; and in the subsequent consti¬ 
tutional treatment its exhibition must not be forgotten: it will lessen exhaus¬ 
tion, diminish restlessness, allay vomiting, calm gloomy forebodings, and 
procure sleep. I say nothing of its employment in instrumental delivery, for 
so various are the causes that may render interference necessary, that to go 
through the whole subject, and select the cases fitted for its agency, would be 
in this society not only wearisome but unnecessary.— Lond. Med. Gaz., Nov., 
1849. 

41. Insanity from the Use of Chloroform during Parturition. —Dr. Webster 
related to the Westminster Medical Society (Dec. 15th, 1849) the following 
case, communicated to him by a professional friend, in consequence of perus¬ 
ing in the Lancet a report of the three similar instances he had mentioned at a 
previous meeting of the society. Only one drachm of chloroform, sprinkled 
upon a handkerchief, was used; but the effect it produced was so sudden and 
violent, that the patient, after inhaling, remained quite insensible, which 
greatly alarmed the attendants. With the insensibility there was likewise 
deadly paleness of the countenance ; however, she slowly rallied, but had a 
painful and protracted labour. During several days subsequently, the lady 
continued in a very nervous condition, although not then actually incoherent, 
but she soon became so furiously maniacal as to require coercion by a strait- 
waistcoat. After being insane during many months, the patient gradually 
recovered her reason, and ultimately got convalescent. Considering it was 
only from accumulated facts and extensive experience that sound practical 
knowledge respecting the employment of chloroform in midwifery could be 
acquired, Dr. Webster then said he had related the present, as likewise the 
previous examples of insanity following its use, in order to contribute data 
towards that important object; and he availed himself of the present oppor¬ 
tunity to state that he should esteem it a favour if other practitioners would 
communicate to him any well-marked cases of the same kind, with particulars, 
which they may have met with during their practice, as he (Dr. Webster) was 
very desirous of collecting additional evidence upon this interesting subject; 
of course, on the express understanding that neither the patient’s name should 
be divulged, nor the correspondent in any way compromised, all such com¬ 
munications being considered strictly confidential in regard to individuals.— 
Lond. Med. Gaz., Jan., 1850. 
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42. Puerperal Convulsions—their dependence on Toxaemia—Explanation of their 
more common occurrence in Primiparce. —Dr. Cormack, in a paper read before 
the Westminster Medical Society (May 12th, 1849), detailed the history of 
three cases of puerperal convulsions, 'which had occurred in his practice. The 
main object of his paper was to point out the connection which exists, in a very 
great proportion of cases, between renal congestion and puerperal convulsions. 
He considered puerperal convulsions to be—though not always, yet generally— 
the toxicological results of non-elimination of the excretions of the blood; and 
that, in by far the greater number of cases, this non-elimination depends on 
renal congestion, caused by the pressure of the gravid uterus. (Edema and 
albuminuria are frequent concomitants or precursors of convulsions, as shown 
by Dr. Lever and MM. Devilliers and Ilegnault. The gravid uterus, or any 
tumour pressing on the renal veins, must cause congestion of the kidneys and 
consequent toxaemia; and this is the more injurious to the pregnant woman, as 
her blood requires an extra degree of depuration, both from excrementitious 
matter from the foetus, and also from the elements of the milk. Retention of 
these should, Dr. Cormack thought, be considered as the cause not only of 
convulsions, but also of various other distressing symptoms occurring in preg¬ 
nancy. Uterine epilepsy probably often arises from toxaemia; and the sup¬ 
pression of the lochia may induce post-partum puerperal convulsions. When 
convulsions recur after delivery, we must suspect structural renal disease. The 
explanation of delivery generally arresting convulsions, is not so much that 
uterine irritation is lessened, as that the hyperaamic state of the kidneys is 
relieved. The most common subjects of puerperal convulsions are strong, 
healthy young women, pregnant for the first time ; and an examination of the 
cases recorded by authors proves this fact. In them, the abdominal walls are 
most unyielding, and unable to relax under the pressure of the gravid womb. 
Cases of puerperal convulsions in subsequent pregnancies might be either 
toxeemie or non-toxsemic. The toxsemic cases may be classed under the fol¬ 
lowing heads : 1. Persons who have never gone to the full time ; 2. Persons of 
extreme muscular development; 3. Persons suffering from structural disease, 
or obstruction of the kidney; 4. Excessive volume of uterine contents, includ¬ 
ing twin cases, etc. Dr. Cormack was desirous of drawing attention to toxae¬ 
mia as a cause of puerperal convulsions, and also of recognizing non-toxaemic 
convulsions. He thinks that Dr. Tyler Smith, who has treated this subject 
more philosophically than any preceding writer, has, while recognizing toxae¬ 
mia, attached too little importance to it. 

Dr. Tyler Smith expressed his sense of the importance of the view taken by 
Dr. Cormack. He considered it would be difficult to estimate too highly the 
influence of impurity of the blood, as a direct irritant of the nervous centres in 
pregnancy. It was necessary to take a comprehensive view of the causes of 
blood-poisoning dependent on the pressure of the gravid uterus. There was the 
pressure on the intestinal canal, causing constipation; there was the pressure 
upon the emulgent veins, causing albuminuria, and the retention of urea in the 
hlood ; there was the pressure upon the hepatic vessels, which he had fre¬ 
quently observed to produce pink deposits in the urine; and lastly, there was 
deficient oxygenation of the blood, from pressure upon the thoracic viscera. 
All these agencies interfered with the proper depuration of the blood in ad¬ 
vanced pregnancy, and often produced distressing nervous symptoms. But it 
was curious to observe that, during pregnancy, certain vicarious or comple¬ 
mentary secretions were setup, which tended to preserve the blood in a healthy 
state. There were the sickness and vomiting of pregnancy, the salivation which 
sometimes occurred, the increased action of the glands of the axillae and of the 
skin generally, and the secretion of milk by the mammae, which was sometimes 
profuse during the latter months, particularly in cases of albuminuria. All 
these actions tended to compensate, and were no doubt intended to compensate, 
for the effects of pressure upon other organs. The foetus must also be con¬ 
sidered as an excretion, so far as the mother is concerned; and a largo quantity 
of matter, which would otherwise have to be eliminated as effete from the ma¬ 
ternal blood, went to form the liquor amnii, the membranes, the bones of the 
foetus, the meconium, foetal urine, etc. These points required consideration in 


1850.] 


Midwifery. 


531 


our estimate of the state of the hloocl in gestation. Still, there could he no 
doubt that in many cases an impure state of this fluid, a true toxaemia, did 
obtain, and affected the spinal centre, the organ of convulsions, in a centric or 
direct manner. He believed this to be a predisposing rather than an exciting 
cause. It was only when the toxaemia was very intense, as in poisoning by 
carbonic acid, that convulsions, depending solely upon the state of the blood, 
occurred. If it were otherwise, convulsions would often occur independently 
of the excitement of parturition. But we generally saw that convulsion was 
actually excited when the predisposition existed, by some manifest irritation 
acting in a reflex manner, such as the irritation of the parturient passages 
during labour, or irritation of the stomach, bladder, or intestines. lie said 
this with the fullest recognition of the importance of Dr. Cormack’s views, 
particularly in first pregnancies, but he wished to guard against their too 
exclusive application.— Land. Journ. of Med., Nov., 1849. 

43. An Examination into the Grounds of the Ocular Theory of Menstruation.— 
This is the title of a paper by Mr. Kesteven in the Land. Med. Gaz. (Nov., 1849), 
the object of which is to inquire how far the ovular theory can be shown to 
rest on facts. 'The author thinks that the reality of the hypothesis yet remains 
to be established. Facts, he says, do not constitute it other than a plausible and 
ingenious hypothesis, wanting in the true elements of an inductive theory—in 
short, an example of the post, ergo propter, line of argument. 

“ The examination, then,” he says, “ of the so-called theory failing to exhibit 
the grounds of other than an ingenious hypothesis, the actual state of our 
knowledge of the nature of menstruation may he expressed in the following 
propositions; whence it will appear that the ‘ ovular theory’ has not added 
much to our previous information:—- 

“ 1. Menstruation is a periodical function of the uterus. 

“2. Ovulation is the constant function of the ovaries. 

“3. Ova are matured in the ovaries at all ages, but more rapidly during 
menstrual life. 

“4. Ova are discharged at all periods of female life, in the intervals of, as 
well as at the time, of menstruation. 

“5. Ovulation and menstruation being often concurrent, indicate that they 
are both the result of the attainment of a certain point in the development of 
the female economy. 

“ 6. The law of periodicity in the one not obtaining in the other, leaves still 
wanting the inseparable link in the chain of causation whereby menstruation 
can be shown to be the effect of ovulation. 

“ 7. At the menstrual period, the ovaries experience an extension of the ute¬ 
rine congestion, and become equally with the uterus the seat of increased 
functional activity. 

“ 8. The menstrual flow is a true hemorrhage, as shown by chemical analysis 
and by the phenomena of disease.” 

44. Pregnancy in a Female who had never Menstruated. —M. Gillette commu¬ 
nicated to the “SocttM Mddicale d’Emulation de Paris” the details of a case of 
amenorrhooa, recently under his care at the HStel Dieu. The patient was 
thirty-five years of age, and the mother of three children, but had never men¬ 
struated or had any vicarious discharge. After each confinement, the lochia 
appeared normally. This does not appear to be reconcilable with the ovular 
theory of menstruation. 

45. Vicarious Menstruation.- —Dr. Rogers stated to the Westminster Medical 
Society (Nov. 10, 1849) that he had seen a remarkable case of vicarious men¬ 
struation, in which blood oozed from the tips of the fingers, &c.— Lond. Med. 
Gaz., Nov., 1849. 

46. Length of the Umbilical Cord. —Dr. Tyler Smith exhibited to the West¬ 
minster Medical Society (Jan. 12, 1850) a funis, which, measuring from the 
attachment to the umbilicus to its insertion into the placenta, was fifty-nine 
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inches and a half in length. The average length of the cord is about eighteen 
inches; but forty inches are spoken of as a great length ; the largest of which 
he could find an account was in a case of Baudelocque, where the cord mea¬ 
sured fifty-seven inches. In Dr. Tyler Smith’s case, the cord presented with 
the head. Such an extraordinary length illustrated one of the causes of funis 
presentations, and also the power of the foetal circulation. In this case, includ¬ 
ing the placenta, the length of the blood-channels beyond the umbilicus was 
upwards of ten feet, and still longer, considering the spiral arrangement of the 
umbilical arteries.— Lancet, Jan. 19, 1850. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 

47. Infanticide—Retention of Life after long Exposure. —Dr. Milleh, in a re¬ 
cent Number of Henke's Zeitschrift, relates the particulars of the judicial investi¬ 
gation of several cases of infanticide, among which there is one of considerable 
interest. A peasant-woman delivered herself of a full-timed child, in the 
vicinity of a wood, 18th of August, 1842, and fearing discovery, she concealed 
it in the hollow of a tree, thrusting its head forwards into the portion of the 
cavity which led towards the root, so as to exert considerable compression on 
the body, doubling it up, as it were. She then laid two stones of three or four 
pounds weight upon its buttocks, and concealed the hole in the tree with a 
largor stone. By a lucky accident, a passer-by on the 21st heard its moaning, 
and withdrew it from its prison, covered all over with fir spicuke and ants. 
There were found numerous contusions and lacerations upon different parts of 
the body. Its respiration, at first very rapid, soon became more tranquil, and 
although so emaciated, it cried with some vigour, and very readily partook of 
food. Its temperature was normal. Any change of position called forth 
screams, due evidently to the pain from the various excoriations of the surface. 
It continued until the 25th to take nourishment, but the sores on the surface 
put on an ill character, and aphthae forming in its mouth, it became more and 
more emaciated, and died on the 29th. On the examination of the body, a 
considerable softening of the mucous membrane of the stomach and alimentary 
canal was observed. 

It seems almost incredible that life should have been prolonged during the 
exposure of this naked infant without food for three days and nights, the tem¬ 
perature of the air varying from 55° to 80° Eahr. Probably its close quarters 
within the tree protected it in some measure from cold; but the deprivation of 
food ought, according to the generally received opinions, to have proved fatal 
before the period of its having been discovered. Podere states that danger to 
life occurs after twenty-four hours ; and at most, that the infant can fast from 
one to two days only; but all practitioners must be familiar with cases in which 
the child refuses the breast for a longer period than this, the privation being 
unaccompanied, however, then with the depressing operation of a low tempera¬ 
ture, and hence less dangerous. (We once saw a premature infant exist for a 
whole month in a semi-inanimate state, without its ever being certain that any 
of the few spoonfuls of milk that could be retained in its mouth were swal¬ 
lowed at last .)—British and For. Med.-Chirurg. Review, Jan. 1850. 

48. On the Cessation of the Heart’s Sounds as a Sign of Death. By M. 
Bracket.-— In the essay to which the Institute recently decreed the Manni 
prize, M. Bouchut lays down the following proposition: “The absence of the 
sounds of the heart, listened for during more than one or two minutes, is an im¬ 
mediate and certain sign of death.” The commission, presided over by M. 
Rayer, entirely confirmed the pre-eminent value of this sign, but, to meet all 
objections, proposed that the period of five minutes should be fixed, that is, a 
space of time fifty times greater than the maximum of the interval (six to seven 
seconds) which one of their number had ascertained, from repeated observation 
at the bed of the dying, to prevail between the last pulsations of the heart. 
M. Braehet protests, in an article inserted in the “ Gazette Medicate de Lyon,” 


